ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL BTATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

10242

BIRTH NO, REGISTRAR'S NO. 4412
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. )
A. COUNTY . NTH,S o N IN ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
A. STATE : B. COUN .
DF&EATH Maricopa 1 mant yrs ATE Arizona OUNTY Maricapa
v C. CITY Q<|N CITY LIMITS C. CITY O N ciry LiviTs
N& oR : oR
[,: TOWN Phoenix ] ouTsiDE CITY LiMiTS TOWN Glendale X oursioe crry Limits
ZE§EENCE -
D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE-BTREET D. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL oR ADDRESS OR x.ocAﬂo:M . 5/ ADDRESS E. IS RESIDENCE ON A FARM?
INSTITUTION emorial Hospe. Box 494 Rt. 1 YESHl WNo [J
3. NAME OF A. (rReT) B. (MIDDLE) C. (LAST) 4. SEX | B. COLOR OR RACE | BA. MARRIED, NXVER MARRIED,
DECEASED . IDOWED, DIVORCED (8PECIFY)
TYPE oo o) Juan Se Acuna Malel white arrie
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (in yxars| IF UNDER 1 YEAR | IF UNDER 24 HRS.] OA. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YEAR - LAST BIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRRED)
EDENT Cruz A. june| 28 1190 l.aborer
. 98. KIND OF BUSI. 10, BIRTHPLACE (statx| 11, CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, S. ARMED FORCES? | 13. SOCIAL SECURITY
SONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) { (I¥ YKS, WAR OR DATKS OF SERVICE) NO.
ATA Agriculture Arizona UsS.A. no 550~24-5831
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1SB, BIRTHPLACE
(STATE QR COUNTRY) STATE OR COUNTRY)
Juan S. Acuna Sr. CETIF Roberta Sotelo MeXl
16. INFORMANT'S SIGNATURE GWESS 17. DA;-E-: (MONTH) (DAY) (YRAR)
oF
Lundberg Chapel records— DEATH November 11, 1965
3 } ‘}{ 18. CAUSE OF DEATH MEDICAL_CERTIFICATION xg;gg}ru)\!& BDEg\éVA!::rEHN
5 ENTER ONLY ONE CAust PEr | |, DISEASE OR CONDITION ? ¢ %« ﬂ
\USE LINE FOR (A), (B), (C).| DIRECTLY LEADING TO DEATHE (A)— gﬁ A/f D WLWZOW"%!
vius poxs Nor mean the| ANTECEDENT CAUSES K é %J %
OF MODK OF DYING, sucH As] MORBID CONDITIONS, IF ANY, DUE TO (B) E E/ Mféféﬁg
| umART FAiLur, asrhmmia, | @IVING RISE TO THE ABOVE "
ATH g:/ ETG. IT MEANS THK DISRASE, | CAUSE (R) BTATING THE UN-. %(‘('/Qé >f='7[// %
M 18) INJURY, OR COMPLICATION DERLYING CAUSE LAST, DUE TO (C) g d
WHICH CAUSED DEATH. iI. OTHER SIGNIFICANT CONDITIONS /
—— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACK DISKASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
STIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
!
[OPSY ves 1 wNo O
21. 1 HEREBY Wyljlﬂﬂﬂbl THE-DECEASED FROMM é_LS'Tn/ w (/e / / 19 THAT 1| LAST SAW THE DECHEASED
ICAL ALIVE ON__J ( THAT DEATH_OCCURRED AT. / ; M. FRO}! THE CAUSES AND ON 'rm: DATE STATED ABOVE.
CATION | 22A. SIGNATURE % - TYTL 22 TE SIGNED
~ ) RZFE L PV i h T 2
23A. ACCIDENT (SPECIFY) (.~ 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, TowN) 7 (cou“rrv) (STATE)
DEATH ﬁlo"aﬁ'ga e FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
D e
| DUETO NATURAL cAusE ™
EXTERNAL| 23D, TIME (soNTH)  (DAY)  (YKAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCEUR?
VIOLENCE OF" WHILE AT NOT WHILE
INJURY M Wonk [] AT WORK
ER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
ATION
RAL 25A. BURDIAL o 25B. DAT% 1 9 6 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (CITY. TOWN,.OR COUNTY) (STATE)}
CREMATION REMOVAL . A
OR Nov. 1 ilendale Memorlal Park r"la,nd le, Ariz. Maricopa
D 26A. DATE Ré:Gc. WEGISTRAR S SIGNATURE GZfB. A&DDRESS
BY LOCAL . n .
RAR | iz Jis\ fiZois 2ad , [Glendale, Arizona
288, EMBALMER
Fonm vs/z rev. dosjeq et B Rllnut/ﬁhaps%i% K

CERT. NO. >é3> /Q




